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Art. XT._Case of Congenital Absence of the Iris in both Eyes (Iridere- 

mta), with perfect Power of Accommodation. By George Reeling, 

M.I)., Surgeon to the Maryland Eye and Ear Institute, Baltimore. 

Miss S. S., of Washington, D. C., seventeen years or age, a pupil of 
one of the largest educational institutes in Baltimore, sought advice be¬ 
cause of some eye-trouble she experienced after long-continued reading. 

Upon examination, I found the iris absent in both eyes. The lens, 
which was distinctly visible, was crossed here and there by opaqne, sharply 
defined, for the most part linear, striations, which, as a general rale, fol¬ 

lowed the direction of the lenticular fibres and but slightly interfered with 
the power of sight The lenticular edge was clearly to be seen, the lens 
was in its normnl position, the retina and the optic nerve, as well as the 

bloodvessels, perfectly normal. The eyes were emmetropic. No. I. test- 
type of Snellen was read at a distance of 10". S = |§RandJSL. There 
was slight insufficiency of the recti, corrected by means of a 4° prism. The 
fine black circle snrronnding the periphery of the lens was no doubt caused 
by the imperfectly developed ciliary processes, os well as by the normal 
choroidal tensor over which the dark nveal stratum passed. The range 
of the accommodation was almost ; for after a 2° prism had been ap¬ 
plied, Snellen’s No. I. could be perfectly well destinguislied at from 4" to 

J2" : i_J=ti- During the accommodation for near objects the black 

lenticular margin was observed to grow broader; when the eye gazed at 
distant objects it became narrower; thus proving that it moved from and 
advanced towards its point d’appui. This latter circumstance also con¬ 
firms the fact of an increase aud diminution in the diameter of the lens. 

I observed this phenomenon to an even greater degree upon dropping 
into her eyes a solution of atropia, and on introducing Calabar bean 
(gelatin disks). After introducing two of these latter, a pretty severe 
pain set in and continued for over an hour. Even after the lapse of two 
hours the pain returned, accompanied by a copious discharge of tears, 
whenever the accommodative powers were brought into requisition. 

The punctum proximum was, approximately, determined to be 4", 

whilst after a two grain solution of atropia had been instilled, it was 

found to be 14”. 

This observation is confirmed by Otto Becker, who found that in albi- 

notic eyes, the iris being transparent, the space between the ciliary pro¬ 

cesses and the edge of the lens becomes increased and diminished during 

the different conditions of the accommodative process, as well as after the 

introduction of Calabar bean or atropia. 

Our case is another proof, therefore, of the exclusive activity, i. e., neces¬ 

sity of the ciliary muscle in the process of the accommodation. It also 

goes to prove that the ciliary ligament or rather its ciliary plexus, is, like 

the iris, influenced by mydriatics and myotics. 

The movements of the iris during the process of the accommodation 

are therefore exclusively to be looked upon as belonging to the class of 

the “ associated” movements, which fact, indeed, has already been shown 
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ns by Becker, whose observations went to prove that (inring the accom- 

modation for near objects, the pnpil always contracts a longer or shorter 

time after the accommodation proper. 

Art. XVI.—Sequel to Case of Stricture of the Bectum, published in the 

Number of this Journal for July, 1873. By Frederic D. Lente M.D 
of Cold Spring, N. Y. 

I resume the history of the case with the date, March 5, 1873.1 At this 

date Dr. House examined, after the lapse of a month from his last exami¬ 

nation, and found the rectum in good condition. 

April n. Dr. House, on examination to-day, finds a contraction below 

finger"51"11 Se'lt strlctnre’ Vhich, however, easily admits the index 

19& Visited the patient to-day with Dr. House, and found a contrac- 
tion just below the lower border of the original strictare, which would not 
admit the index finger to the first joint. Passing in the little finger I 
found the gut atone the contraction, apparently healthy, feeling very dif¬ 

ferent from what it did at ray last examination. The purulent'discharge, 

which has continued, to a slight extent, ever since the operation, has almost 
disappeared. Fatient looks like a different being; her face is full, com¬ 
plexion good, and all the worn, cachectic look, which so closely simulated 
the characteristic of malignant disease, has also disappeared. 

29th. The effects of the new disease are beginning to tell on the sys¬ 
tem, interfering more with exercise, defecation, etc. The stricture still 
admits the little finger. It is firm and resisting, but not so cartilaginous 
ns before. It is, on speculum examination, seen to be mncli more vascular 
1 ntient was prepared for operation as before, thoroughly etherized, and 
with the assistance of Drs. House and N. A. Garrison, I proceeded to 

incise the stricture anteriorly. At the first cut, an artery, apparently of 
considerable size, threw a jet into my face, and bled freely, before its exact 
location could be determined by rapid sponging. It was secured, with 
considerable facility, by means of my thread-carrier and Carroll’s knot-tier 
having been first seized with Whitehead’s tenaculum. Being obliged to’ 
continue the incision in its immediate proximity, it was again divided and 
again secured in the same manner. Subsequently, the knot, being unob¬ 
served, was pulled off, but the hemorrhage did not recur. The incision 
was now carried farther up, as the stricture was found to be an inch or 
more m depth. Again an artery, higher up, spirted and was tied. Find¬ 

ing how numerous the arteries were, and the delay in securing them I 

used my finger and finger-nail in the median line, and, with considerable 
force, gradually ruptured the hands of stricture so as to admit the passage 
or Sims s speculum throughout its whole extent. Finding a band at the 
upper border of the stricture, which could not, with reasonable force, be 

JnIaeiZ~TJ.Ubs'iSbri iVhe Jul* 1873> “"“her »f ‘his Journal, bat was 
client 5,’ whe“ .“ supposed to be ended with the cure ot the 

“t m. f?r publication .u the April number; but, arriving a little 
too late, was deferred by tile editor to the July number. This will explain the 
apparent discrepancy of dates. explain tue 


